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Suicide in children and adolescents is a major public
health concern across low- and middle-income and
high-income countries alike, with approximately 140,000
youth aged 10-24 years dying by suicide every year
worldwide.1,2 Although rare in absolute numbers, suicide
in children and adolescents is the second or third leading
cause of death among youth aged 14-24 years in many
countries, including Brazil. Furthermore, the prevalence of
suicide attempt and suicidal ideation in this age range
is among the highest across the lifespan. Preventing
suicidal attempt and ideation is a key public health issue,
as they are the most important and consistently identi-
fied risk factors for suicide. Additionally, apart from the
increased likelihood of suicide, suicide attempt and ideation
in youth have a profound impact on young people’s
Table 1 Crude and adjusted factors associated with alcohol misuse among indigenous people with tuberculosis, Mato Grosso
do Sul state, Brazil, 2011-2016
Variable Crude PR (80%CI) p-value Adjusted PR (95%CI) p-value
Gender




25-49 years 1.5 (1.1-2.1) 0.099 -- --
50 or older 0.9 (0.6-1.5) 0.842 -- --
Cash transfer programs*
Yes 1
No 1.7 (1.4-2.1) o 0.001 1.5 (1.1-2.0) 0.005
Smoking (X10 cigarettes/day)
Yes 5.1 (3.8-6.7) o 0.001 4.6 (3.0-7.1) o 0.001
No 1 1
Severity of tuberculosis
Severe 1.6 (1.2-2.1) 0.046 -- --
Other 1 1
CI = confidence interval; PR = prevalence ratio.
*Bolsa Famı́lia program or rural retirement benefits.
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lives during a sensitive period for the establishment
of adult health. For example, studies have shown that
adolescents who attempt suicide are more likely to report
long-term socioeconomic problems, including a higher
likelihood of needing welfare assistance, dropping out
from high school, and being unemployed.3
In a recent issue of the Brazilian Journal of Psychiatry,
Piccin et al.4 examined the research output on suicide in
children and adolescents in Brazil. The authors performed
a systematic search of the literature indexed in Pub-
Med/MEDLINE from the date of database inception to
December 31, 2017 and identified 146 studies meeting
the inclusion criteria (i.e., studies investigating self-harm
or suicide-related outcomes in individuals p19 years old
and including at least 5 Brazilian participants). The des-
cription of these studies revealed several important find-
ings on the nature of suicide research in Brazil. First, all of
the identified studies can be classified as epidemiological
and observational. No other methodologies, such as
intervention or neurobiological studies, have been applied
to date in child and adolescent populations in Brazil.
Second, only a minority of the identified studies specifi-
cally investigated suicide-related outcomes in children
and adolescents. Third, despite the relevance of suicide
attempt and suicidal ideation in child and adolescent-
focused research, more than half of the identified studies
focused on suicide mortality.
Research on child and adolescent suicide in Brazil has
the potential to be of great interest for an international
audience and to significantly advance our understanding
of such a complex phenomenon. Indeed, despite cultural
variability in suicide manifestations, most of what we
know about suicide in children and adolescents comes
from research conducted in high-income countries, parti-
cularly in North America and Northern Europe. A systematic
summary of the current state of suicide research in children
and adolescents in Brazil, a middle-income country, would
therefore be useful to further advance the research effort
towards understanding youth suicide. Most importantly,
looking at the past allows one to better plan for the future.
After systematically reviewing previous work, what direction
should research on suicide in Brazil follow? We believe
Brazil has much potential to contribute to the field. First,
observational epidemiological research is likely to con-
tinue providing important information on the epidemiology
of suicide and can lead to further advancements, e.g., by
exploiting high-quality longitudinal datasets such as those
in the Pelotas cohorts.5 Refining official statistics to offer
accurate representation of suicide rates and trends over
time would be a key added value to epidemiological
research on pediatric suicide. Second, it is increasingly
clear that neurobiological factors are strongly implicated
in the etiology of suicide.2 Developing this field of research,
perhaps relying on existing facilities and resources available
in major universities and research centers, would be an
asset to advance research on the biological basis of youth
suicide. Third, translating current research findings into
concrete actions requires a rigorous investigation of the
efficacy of population-based and clinical interventions.
Most evidence for the efficacy of the available preven-
tive interventions for suicide comes from high-income
countries. Therefore, conducting trials of their efficacy in
the Brazilian context is a necessary step to promote
suicide prevention and to adapt interventions to the
specific reality of Brazil. Finally, given the significant
cultural and socioeconomic diversity of Brazilian society,
a fine-grained understanding of cultural variations of
suicide phenomena – including stigma, risk and protective
factors, and barriers/facilitators to the implementation of
preventive programs – would be highly informative for
youth suicide prevention.
Just as every study, the work of Piccin et al. has some
limitations. The most important one, in our view, is the
absence of a narrative description of the results of inclu-
ded studies. Indeed, despite their systematic and rigorous
literature search, the authors did not present a narrative
review of the main findings and research themes. This is a
missed opportunity because such a description would
have been highly informative about future directions for
Brazilian research in pediatric suicide. A second short-
coming is the limitation of the search to studies published
in journals indexed in the MEDLINE platform. Although
the authors did not restrict their search to articles
published in English, widening their search to include
gray literature and country-specific databases and repo-
sitories would have given a much more complete view of
the research on child and adolescent suicide in Brazil. For
example, works such as master’s and doctoral theses
often contain rigorous investigations or pilot research in
understudied communities, which are highly informative
at the local level even if they are not always published in
indexed journals.
In spite of these shortcomings, the work by Piccin et al.
is important to remind us that, while valuable information
has already been produced on youth suicide in Brazil, we
still have much to learn in order to address a problem that
will only become more serious as Brazil develops.
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The coronavirus outbreak is having a severe and pro-
found socioeconomic impact worldwide. There are daily
reports in the news media of healthcare services that are
overwhelmed due to a lack of protective equipment and
an increasing caseload of patients in need of hospitali-
zation or intensive care. Healthcare personnel are on the
front lines of the pandemic, and abundant evidence
shows they are at increased risk of both infection and
acute/chronic psychological distress. Greenberg et al.
recently discussed moral issues that healthcare workers
may perceive during the pandemic.1 Herein, we would like
to shed light to another relevant issue that healthcare
teams must deal with during these challenging times.
Interpersonal conflict, a widely recognized stress factor
in human relationships, can be defined as a dynamic
process that arises among individuals who experience
negative emotional reactions to perceived disagreement.2
Although interpersonal conflict is unavoidable, it strongly
impacts the quality of and perceived satisfaction with
human relationships. Thus, it is unsurprising that efficient
management of interpersonal conflicts in institutions and
organizations has been associated with a better organi-
zational environment and better results.3 Of course, inter-
personal conflict already existed in healthcare teams to a
greater or lesser degree before the pandemic emerged,
and previous research has revealed its negative impact
on absenteeism rates and self-esteem in nurses.4 Unfor-
tunately, both new and pre-established stress factors
could exacerbate interpersonal conflict between health-
care workers during the pandemic. Thus, in the current
scenario, which involves increased loss of frontline health-
care workers due to contamination or contact with sus-
pected cases, it is imperative that health organizations
improve programs to positively impact their staff’s mental
health and mitigate potential causes of absenteeism.
Psychological First Aid and similar tools are well-
established interventions to reduce or prevent psycho-
logical distress during human disasters and crisis situa-
tions. Although these methods focus on enhancing social
support, they do not adequately address the complex
dimension of interpersonal conflict and associated psycho-
logical distress. Therefore, to better address this issue,
we propose an ultra-brief clinical intervention model
based on Interpersonal Psychotherapy (IPT). IPT is a
brief structured psychotherapy intervention focused on
resolving interpersonal problems.5 The method has been
used clinically for decades and has proven efficacy in
major depressive disorder.5 Although it has not been
tested for interpersonal conflict in organizational scenar-
ios such as healthcare teams, some specific aspects of
IPT might adequately lend themselves to this goal. First,
IPT uses simple language and centers primarily on
emotions and feelings triggered by relationships. Second,
one of the four clinical foci of IPT is very similar to inter-
personal conflict, namely ‘‘role dispute.’’ Third and most
importantly, effective and learnable techniques, such as
identification/expression of emotion and role playing, are
used in IPT but are not specific to IPT. In fact, preliminary
evidence suggests that role playing may be effective in
healthcare team conflict management.6
This is not to say that IPT can be performed without
adequate certification and training. However, in these
challenging times it is essential to develop alternative
means of dealing with the problems encountered in real
practice, such as interpersonal conflict between health
professionals, while taking good care to implement only
evidence-based actions that will either help or cause no
harm. Furthermore, liaison psychiatrists and hospital mental
health teams could perform these interventions for their
healthcare colleagues in need during the outbreak. Thus,
when the usual coping techniques are insufficient to resolve
interpersonal conflicts between members of healthcare
teams, a clinical and minimally adapted IPT intervention
could be tried as an alternative, since it is based on a
psychotherapy model focused on interpersonal conflict.
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